Statement of Organization - Candidate Committee | Is this statement:

D Amended

Use this form to create a new or update an existing candidate committee.

This form must be accompanied by form CRO 3500. An amended form is requ1red for each new election year.
mformanon o : e
a. Name of Committee

(/Dmth~e€, tp Elect Rebin CCL[LLL‘H'

b. Mailing Address (include City, State and Zip Code) e. Date Organized

2A33S E. Tndiana Ave. swemP.MREcaxeg@ 1I2-11-a |

c. Committee Website (Optional) f. Phone Number

rebincal cuttd bfo Lo LEee (” 0 wﬁ %J[" l’

d. ID Number

. Candidate Information Sy T 7117} B
a. Full Name rty Affiliation
Teresa IRobin Viall Calwtt 54 QOB hsen
b. Mailing Address (include City, State, and Zip Code) f. Office Sought o UVE
3325 E. Tndiame Avenue A Large Roarel of Educatiov
Southern Pines, NC A§¥357) LAYJC. Bo
c . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
D-4,Gp-05; 'n calcutt Y bo edqma
‘710 b 1 9562 rebi n l Q«m 2034 Mevre Coun -FY
[A.Email copy of report notices _
3. Treasurer Information : ; 4. Assistant Treasurer Information
a. Full Name a. Full Name
FrANCIS "PETER MAROIS Tevesa Robin Viall Caleudt
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
110 DEER LWIOOD LNANE 23a% E. Ducliana Ave .
PiNEHURST, NC 98374 Southern Pines M 2§35 7
c. Phone Number d. Email Address c. Phone Number d. Email Address

003-303-Jdmareis €3@ gmail. com [q1p-4D-95e ivbin calecttd boee gmeiil.cd
Send report notices by email __ [1Yes [1No L1 Email copy of report notices

5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name

Tevesa Rybin Viall Caleu He First Bank

b. Mailing Address (include City, State, and Zip Code)

2A3as €. "J:Yla(,icmu Ave. 103’05 Us (S unt #le
Sowtnern Pines NC 3€3%57 Southern Pines, NC 3838 7]
c. Phone Number d. Email Address b. Account Code c. Type

Ginj.an Qe . 3 : i ;
1069295 ¢ 2. | ribincsleuttd bogga-ml.;‘@ LUKl 008705 Y ©
O Email copy of report notices ultc’b Y@

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC

General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that
this report is complete, true and correct

(Romy P aos m 785/

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22 A of Chapter

163 of the NC General Statutes.
T. Robiv V. Caleutt T_/ﬁéﬂe M@Lﬂﬂg_‘ LD -j4-A|

Printed Name of Candidate Signature of Candidate Date
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Campaign Finance Form Instructions

Statement of Organization-Candidate Committee [CRO-2100A]

Form Description

All candidate committees will complete this form. In addition to the Statement of Organization, those
committees that do not file under the $1,000 threshold (committees that plan on raising or spending more than
$1,000 during the election cycle) must complete an Orgamzatlonal Disclosure Report within 10 days of

organizing the committee.

All committees must complete a Certlf' cation of Financial Account Information (CRO-3500) form along with
the Statement of Organization when setting up a new committee. For those committees who pledge not to raise
or spend more than $1,000 during an election cycle, a Certification of Threshold (CRO-3600) form must be

and Local candidates may select this option, State

completed with the Statement of Organization. OnIy Co
candidates must file disclosure reports

Additional assistant treasurers and bank accounts may be listed on the Statement of Organization Addendum
(CRO-2110) form and the Additional Committee Funds (CRO-2120) form.

The Statement of Organization is also used to show any changes in committee information. The entire form
must be completed and resubmitted with the new information in order for an amendment to be correctly
documented. Check the “Amended” box at the top of the page if this report is an amendment.

Line-by-Line Instructions

LINE 1. Committee Information

a. Provide the full name of the committee.

b. Provide the committee’s complete mailing
address (including city, state and zip code).

c. Provide the committee’s website address.
This field is optional.

d. Provide the ID number of the committee. If
this is a new committee, this field may be left
blank.

e. Provide the date that the committee was
organized.

f. Provide the telephone number (including area
code) of the committee.

LINE2. Candidate Information

a. Provide the name of the candidate. This
should be the (Full Legal Name) listed as it
appears on the Notice of Candidacy form.

b. Provide the mailing address of the candidate.

¢. Provide the telephone number (including area
code) of the candidate.

d. Provide the email address for the candidate.
Indicate below if the candidate would like to
receive an email copy of report due notices
sent to. the committee.

e. Provide the party afflltatlon of the candidate.
If the offic ice sought is nonpartisan, then put

“Nonpartisan” in thls field.

f. Provide the office the candidate is seeking.

g. Provide the next election year for the
candidate.

h. Provide the jurisdiction (district, county or
municipality) of the office the candidate is
seeking, if it is not a statewide office.

CRO-2100A

LINE 3.

a.
b.
c.

d.

LINE 4.

a.

b.

NC State Board of Elections

Treasurer Information
Provide the first and last name of the
treasurer of the committee.
Provide the treasurer's complete mailing
address (including city, state, and zip code).
Provide the telephone number (including area
code) of the treasurer.
Provide the email address of the treasurer.
Indicate below if the treasurer would prefer to
receive report due notices via email rather
than US mail.

Assistant Treasurer Information
Provide the first and last name of the assistant
treasurer of the committee.
Provide the assistant treasurer's complete
mailing address (including city, state and zip
code).
Provide the telephone number (including area
code) of the assistant treasurer.
Provide the email address of the assistant
treasurer. Indicate below if the assistant
treasurer would like to receive an email copy
of report due notices sent to the committee.
Custodlan of Books (Keeper of Records)

Provide the first and last name of the
custodian of the books of the committee.
Provide the custodian of books’ complete
mailing address (including the city, state and
zip-code).

Provide the telephone number (including area
code) of the custodian of books.

Provide the email address of the custodian of
books. Indicate below if the custodian of
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